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https://des.az.gov/digital-library/take-care-unemployment-business-internet-or-telephone
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Together We Thrive 

 

LOUISIANA 

• Required Notification to Employees of the Availability of Unemployment Compensation  
 
MARYLAND 

• Employee Letter about the Availability of Unemployment Compensation  
 
MASSACHUSETTS 

• Separation Notice – Sedgwick Claims Management Services, Inc. 

• Separation Notice – Comp Management Health Systems, Inc.  

• Separation Notice – Custom Applications Management LLC  

• Separation Notice – Northeast Associations Mgmt., Inc.  

• Separation Notice – Managed Care Advisors, Inc.  
 
MICHIGAN 

• Separation Notice – Sedgwick Claims Management Services, Inc. 

• Separation Notice – Comp Management Health Systems, Inc.  

• Separation Notice – Custom Applications Management LLC  

• Separation Notice – Northeast Associations Mgmt., Inc.  

• Separation Notice – Managed Care Advisors, Inc.  
 
MINNESOTA 

• Unemployment Poster  
 
MISSISSIPPI 

• Unemployment Insurance for Employees  
 
MISSOURI 

• Basic Fact and Procedures Notice  
 
MONTANA 

• Notice to Employees  
 
NEVADA 

• Notification to Employees of the Availability of Unemployment Compensation  
 
NEW JERSEY 

• Separation Notice – Sedgwick Claims Management Services, Inc. 

• Separation Notice – Comp Management Health Systems, Inc.  

• Separation Notice – Custom Applications Management LLC  

• Separation Notice – Northeast Associations Mgmt., Inc.  
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https://labor.mo.gov/media/pdf/m-inf-288-5-ai
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http://jfs.ohio.gov/ouio/pdf/QuickTipsAndStepByStepGuide.pdff
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https://oklahoma.gov/content/dam/ok/en/oesc/documents/forms/oes-forms/OES-044.pdf
https://dlt.ri.gov/emergencyui/Employer%20Notice%20Requirement%25
https://www.dew.sc.gov/sites/dew/files/Documents/families-first-required-notice_uie646d9b195084b58bcfaf2b06f0ca5ff%20(1).pdf
https://www.tn.gov/content/dam/tn/workforce/documents/Forms/LB-0489.pdf
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U . S .  C O L LE A G U ES  

Impact to benefits upon separation 

This summary explains when benefits end and the options for continuing coverage upon separation of 

employment. 

M E D I C A L ,  D E N T A L ,  V I S I O N  

Coverage ends on the last day of the pay period* in which separation of employment occurs. You will 

have the opportunity to continue coverage under COBRA for up to 18 months at 102% of the full 

premium. The COBRA administrator, bswift, will mail election forms and rates to your home address. 

Review the COBRA information carefully as there are strict deadlines for participation. For assistance with 

your COBRA paperwork or enrolling, call bswift at 866-365-2413.  

 

*Kaiser and Hawaii HMSA medical coverage ends on the last day of the month in which separation of 

employment occurs. 

M E N T A L  H E A L T H  

Coverage under the Colleague Assistance Program (CAP) and Headspace ends immediately upon 

separation of employment. You will have the opportunity to continue coverage under COBRA for up to 18 

months at 102% of the full premium. For those who continue your UMR or Surest administered medical 

coverage through COBRA, Headspace will be included in that coverage. 

H E A L T H  S A V I N G S  A C C O U N T  ( H S A )  

An HSA is colleague-owned; therefore, it remains with you, even after separation of employment. If you 

need to update your address and email address with Optum Bank, call 800-791-9361 or visit 

www.optumbank.com. 

F L E X I B L E  S P E N D I N G  A C C O U N T S  ( F S A )  

Health care, limited purpose and dependent care FSA coverage ends on the last day of the pay period in 

which separation of employment occurs. Claims for reimbursement of expenses incurred during your 

coverage period must be submitted by March 31 of the following year. Expenses incurred after your 

coverage ends are not eligible for reimbursement; however, coverage for health care and limited purpose 

FSAs may be extended through the end of the calendar year under COBRA. COBRA is not available for 

dependent care FSAs.  

L I F E  A N D  A D & D  I N S U R A N C E  

http://www.optumbank.com/
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Basic life and AD&D, along with supplemental life and supplemental AD&D coverage ends on the last day 

of the pay period in which separation of employment occurs. However, you do have portability and/or 

conversion options. Prudential will mail you portability and conversion forms. You must submit an 

application to Prudential within 31 days of your loss of coverage. For questions or assistance, please call 

Prudential (control number 51759) at 855-733-4942.  

A C C I D E N T ,  C R I T I C A L  I L L N E S S ,  L E G A L ,  I D E N T I T Y  P R O T E C T I O N  

Coverage ends on the last day of the pay period in which separation of employment occurs. Each benefit 

is portable and may be continued through direct premium payment to the insurer. Please contact 

Prudential (Accident and Critical Illness) at 844-455-1002 within 60 days, Allstate (Identity Protection) at 

800-789-2720 within 90 days and LegalEASE (Legal) at 888-416-4313 within 31 days of your separation 

of employment.  

S H O R T - T E R M  A N D  L O N G - T E R M  D I S A B I L I T Y  

Disability coverage ends immediately upon separation of employment and conversion is not available.  

S E D G W I C K  4 0 1 ( K )  S A V I N G S  P L A N  

You are always 100 percent vested in your own contributions, and you are 100% vested in company 

matching contributions after you’ve completed two years of vesting service. Vesting service ends on the 

date of separation of employment. If your vested account balance is $5,000 or less, you must take a 

distribution. If your vested account balance is more than $5,000, your funds may remain in the plan, but 

not beyond age 70½ when required minimum distributions begin. To process a distribution, contact Merrill 

at 800-228-4015 or visit www.benefits.ml.com. 

If you have an outstanding loan balance, you have two options: 1) Contact Merrill and arrange to have the 

loan payments automatically deducted from your checking account, or 2) Let the loan go into default. If 

you do not elect to repay the loan, the loan will be considered due and payable within 90 days after the 

end of the month of separation of employment. If the loan is not paid within this specified period, it will be 

considered a taxable distribution and a Form 1099 will be issued. If you apply for a rollover/distribution 

and the loan has not been repaid, the loan will be reclassified as a taxable distribution at the time the 

rollover/distribution is processed. For questions, contact Merrill at 800-228-4015 or visit 

www.benefits.ml.com. 

P E N S I O N  F O R  C O L L E A G U E S  H I R E D  B E F O R E  M A Y  1 ,  2 0 0 5  

Vesting and benefit service credit cease at the earlier of your termination of employment or 3/31/2006. If 

you are a participant in the plan and vested, you are entitled to receive your monthly accrued benefit at 

age 65, or a reduced amount at age 55 if you have ten (10) years of service. Submit a request in 

http://www.benefits.ml.com/
http://www.benefits.ml.com/
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Colleague Support Now https://sedgwick.service-now.com/sedgwicknow to initiate your retirement benefit, 

or you may call 866.686.0406 option 5, then option 6. Note: If you became employed by Sedgwick 

through an acquisition after April 30, 2005, this does not apply to you, even your hire date with the 

acquired company is prior to May 1, 2005. 

 

Sedgwick is beginning the process of transferring the responsibility for payments and recordkeeping to a 

qualified insurance company. This is a formal legal process called “plan termination” that can take 12 to 

18 months to complete from July 15, 2025. What this means to you: 

• You will receive the full Pension Plan benefit you have earned, and you will have the opportunity to 

choose how and when to receive your benefit:  

o As a single lump sum amount, payable in cash or rolled over to the Sedgwick 401(k) Savings Plan if 

you are an active eligible colleague, to an Individual Retirement Account (“IRA”) or to another 

eligible retirement plan, 

o As a monthly annuity, with payments beginning once the plan termination is complete, or 

o As a deferred payment at a later date under the normal provisions of the Pension Plan.  

• Eligible members will receive information via U.S. mail.  If you have any questions, please call the 

Sedgwick Pension Plan Termination Support Center at 855-249-2977. Representatives are available 

from 8:30 a.m. to 4:30 p.m. Central Time, Monday through Friday, except during holidays. 

https://sedgwick.service-now.com/sedgwicknow
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NOTICE TO EMPLOYEE AS TO CHANGE IN RELATIONSHIP 
(Issued pursuant to provisions of Section 1089 

of the California Unemployment Insurance Code) 

Name ____________________________ SSN # _____________________ 

 

1.  You were/will be laid off/discharged on _________________                                     
(                                                                             (date) 

2.  You were/will be on leave of absence starting ________________                     
(                                                                                      (date) 

3.  On __________ employment status changed/will change as follows:              (                 

(              (date) 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

SedgwickClaims Management Services,Inc.                                                                                                              
(Name of Employer) 

Colleague Resources Department                                                                                                              

(By) 

 

 

 

Eileen.Gallagher
Text Box
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NOTICE TO EMPLOYEE AS TO CHANGE IN RELATIONSHIP 
(Issued pursuant to provisions of Section 1089 

of the California Unemployment Insurance Code) 

Name ____________________________ SSN # _____________________ 

 

1.  You were/will be laid off/discharged on _________________                                     
(                                                                             (date) 

2.  You were/will be on leave of absence starting ________________                     
(                                                                                      (date) 

3.  On __________ employment status changed/will change as follows:              (                 

(              (date) 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

Comp Management Heath Systems, Inc.                                                                                                              
(Name of Employer) 

Colleague Resources Department                                                                                                              

(By) 

 

  

Eileen.Gallagher
Text Box
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NOTICE TO EMPLOYEE AS TO CHANGE IN RELATIONSHIP 
(Issued pursuant to provisions of Section 1089 

of the California Unemployment Insurance Code) 

Name ____________________________ SSN # _____________________ 

 

1.  You were/will be laid off/discharged on _________________                                     
(                                                                             (date) 

2.  You were/will be on leave of absence starting ________________                     
(                                                                                      (date) 

3.  On __________ employment status changed/will change as follows:              (                 

(              (date) 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

Custom Applications Management, LLC                                                                                                              
(Name of Employer) 

Colleague Resources Department                                                                                                             

(By) 

  

Eileen.Gallagher
Text Box
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NOTICE TO EMPLOYEE AS TO CHANGE IN RELATIONSHIP 
(Issued pursuant to provisions of Section 1089 

of the California Unemployment Insurance Code) 

Name ____________________________ SSN # _____________________ 

 

1.  You were/will be laid off/discharged on _________________                                     
(                                                                             (date) 

2.  You were/will be on leave of absence starting ________________                     
(                                                                                      (date) 

3.  On __________ employment status changed/will change as follows:              (                 
(              (date) 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

Northeast Associations Mgmt., Inc.                                                                                                          
(Name of Employer) 

Colleague Resources Department                                                                                                              

(By) 

 

  

Eileen.Gallagher
Text Box
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NOTICE TO EMPLOYEE AS TO CHANGE IN RELATIONSHIP 
(Issued pursuant to provisions of Section 1089 

of the California Unemployment Insurance Code) 

Name ____________________________ SSN # _____________________ 

 

1.  You were/will be laid off/discharged on _________________                                     
(                                                                             (date) 

2.  You were/will be on leave of absence starting ________________                     
(                                                                                      (date) 

3.  On __________ employment status changed/will change as follows:              (                 

(              (date) 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Managed Care Advisors,Inc.                                                                                                             
(Name of Employer) 

Colleague Resources Department                                                                                                              
(By) 

 

Eileen.Gallagher
Text Box
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Sedgwick Claims Management Services 

STATE OF CONNECTICUT - DEPARTMENT OF LABOR 
UC-61 (Rev. 12/17) 

IMPORTANTE: TENGA ESTO TRADUCIDO INMEDIATAMENTE 

SECTION F - UNEMPLOYMENT NOTICE 

INSTRUCTIONS TO EMPLOYER: 

It is your responsibility to give this entire packet to the separating employee at the time of separation, regardless of 
the reason for separation (see Section L below). If it is not possible to give this packet to the employee at the time of 
separation, then mail the packet to the employee’s last known address. 

INSTRUCTIONS TO EMPLOYEE:  
Go to www.FileCTUI.com, click the blue button labeled “File or Reopen Your Unemployment Claim” 

DO NOT SEND A COPY TO THE DEPARTMENT OF LABOR 

PLEASE BE SURE THAT ALL THE INFORMATION ENTERED BELOW IS CORRECT 

A. EMPLOYER CONNECTICUT REGISTRATION 

NUMBER 

 4  1        -   0   9    1          -    4  0 
 

B. EMPLOYER NAME 

C. EMPLOYER ADDRESS                   8125 Sedgwick Way Memphis, TN 38125-1128 

D. EMPLOYEE NAME 
 

E. SOCIAL SECURITY NUMBER 
   

- 

  

- 

    

F. NCCI CODE (for use only if this employee was employed in a CONSTRUCTION TRADE) 
    

G. START DATE 
/ / 

 
H. LAST DAY 

WORKED / / 

 
I. RETURN 

TO WORK 

DATE (if 

definite) 

/ / 

 

D. YEAR TO DATE 

EARNINGS $ 
E. WAGES FOR THE LAST WEEK OF WORK IF LESS THAN A FULL 

WEEK (Sunday - Saturday) $ 

F. REASON FOR 

UNEMPLOYMENT 

 
Lack of Work 

Other 

 
Voluntary Leaving 

 
Discharge/ Suspension 

 
Leave of 

Absence 

  G. DID OR WILL THIS EMPLOYEE RECEIVE DISMISSAL PAY (i.e. TYPE: 1. 

SEVERANCE, 2. VACATION, 3. HOLIDAY, 4. OTHER) AFTER LAST DAY OF WORK? 
 

YES 
 

NO 

If yes, what type? No. of hours/days covered Amount Dates Covered 

    

    

    

     

EMPLOYER SIGNATURE 
 

TITLE 
 

DATE 
 

TELEPHONE NUMBER 
 

FAX NUMBER 
 

 

http://www.filectui.com/
Eileen.Gallagher
Text Box
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Comp Management Health Systems, Inc.  

 

STATE OF CONNECTICUT - DEPARTMENT OF LABOR 
UC-61 (Rev. 12/17) 

IMPORTANTE: TENGA ESTO TRADUCIDO INMEDIATAMENTE 

SECTION F - UNEMPLOYMENT NOTICE 

INSTRUCTIONS TO EMPLOYER: 

It is your responsibility to give this entire packet to the separating employee at the time of separation, regardless of 
the reason for separation (see Section L below). If it is not possible to give this packet to the employee at the time of 
separation, then mail the packet to the employee’s last known address. 

INSTRUCTIONS TO EMPLOYEE:  
Go to www.FileCTUI.com, click the blue button labeled “File or Reopen Your Unemployment Claim” 

DO NOT SEND A COPY TO THE DEPARTMENT OF LABOR 

PLEASE BE SURE THAT ALL THE INFORMATION ENTERED BELOW IS CORRECT 

A. EMPLOYER CONNECTICUT REGISTRATION 

NUMBER 

 4             1        -      0   9      1   -      4   0 
 

B. EMPLOYER NAME 

C. EMPLOYER ADDRESS                        8125 Sedgwick Way Memphis, TN 38125-1128 

H. EMPLOYEE NAME 
 

I. SOCIAL SECURITY NUMBER 
   

- 

  

- 

    

J. NCCI CODE (for use only if this employee was employed in a CONSTRUCTION TRADE) 
    

K. START DATE 
/ / 

 
L. LAST DAY 

WORKED / / 

 
M. RETURN 

TO WORK 

DATE (if 

definite) 

/ / 

 

N. YEAR TO DATE 

EARNINGS $ 
D. WAGES FOR THE LAST WEEK OF WORK IF LESS THAN A FULL 

WEEK (Sunday - Saturday) $ 

E. REASON FOR 

UNEMPLOYMENT 

 
Lack of Work 

Other 

 
Voluntary Leaving 

 
Discharge/ Suspension 

 
Leave of 

Absence 

  F. DID OR WILL THIS EMPLOYEE RECEIVE DISMISSAL PAY (i.e. TYPE: 1. 

SEVERANCE, 2. VACATION, 3. HOLIDAY, 4. OTHER) AFTER LAST DAY OF WORK? 
 

YES 
 

NO 

If yes, what type? No. of hours/days covered Amount Dates Covered 

    

    

    

     

EMPLOYER SIGNATURE 
 

TITLE 
 

DATE 
 

TELEPHONE NUMBER 
 

FAX NUMBER 
 

 

http://www.filectui.com/
Eileen.Gallagher
Text Box
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        Custom Applications Management LLC  

 

STATE OF CONNECTICUT - DEPARTMENT OF LABOR 
UC-61 (Rev. 12/17) 

IMPORTANTE: TENGA ESTO TRADUCIDO INMEDIATAMENTE 

SECTION F - UNEMPLOYMENT NOTICE 

INSTRUCTIONS TO EMPLOYER: 

It is your responsibility to give this entire packet to the separating employee at the time of separation, regardless of 
the reason for separation (see Section L below). If it is not possible to give this packet to the employee at the time of 
separation, then mail the packet to the employee’s last known address. 

INSTRUCTIONS TO EMPLOYEE:  
Go to www.FileCTUI.com, click the blue button labeled “File or Reopen Your Unemployment Claim” 

DO NOT SEND A COPY TO THE DEPARTMENT OF LABOR 

PLEASE BE SURE THAT ALL THE INFORMATION ENTERED BELOW IS CORRECT 

A. EMPLOYER CONNECTICUT REGISTRATION 

NUMBER 

 4   1        -  0  9  1        -      4  0 
 

B. EMPLOYER NAME 

C. EMPLOYER ADDRESS                      8125 Sedgwick Way Memphis, TN 38125-1128 

G. EMPLOYEE NAME 
 

H. SOCIAL SECURITY NUMBER 
   

- 

  

- 

    

I. NCCI CODE (for use only if this employee was employed in a CONSTRUCTION TRADE) 
    

J. START DATE 
/ / 

 
K. LAST DAY 

WORKED / / 

 
L. RETUR

N TO 

WORK 

DATE (if 

definite) 

/ / 

 

M. YEAR TO DATE 

EARNINGS $ 
N. WAGES FOR THE LAST WEEK OF WORK IF LESS THAN A FULL 

WEEK (Sunday - Saturday) $ 

O. REASON FOR 

UNEMPLOYMENT 

 
Lack of Work 

Other 

 
Voluntary Leaving 

 
Discharge/ Suspension 

 
Leave of 

Absence 

  P. DID OR WILL THIS EMPLOYEE RECEIVE DISMISSAL PAY (i.e. TYPE: 1. 

SEVERANCE, 2. VACATION, 3. HOLIDAY, 4. OTHER) AFTER LAST DAY OF WORK? 
 

YES 
 

NO 

If yes, what type? No. of hours/days covered Amount Dates Covered 

    

    

    

     

EMPLOYER SIGNATURE 
 

TITLE 
 

DATE 
 

TELEPHONE NUMBER 
 

FAX NUMBER 
 

 

http://www.filectui.com/
Eileen.Gallagher
Text Box
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UC-61 (Rev. 12/17)UC-61 (Rev. 12/17)  

     Northeast Associations Mgmt, Inc  

 

STATE OF CONNECTICUT - DEPARTMENT OF LABOR 
UC-61 (Rev. 12/17) 

IMPORTANTE: TENGA ESTO TRADUCIDO INMEDIATAMENTE 

SECTION F - UNEMPLOYMENT NOTICE 

INSTRUCTIONS TO EMPLOYER: 

It is your responsibility to give this entire packet to the separating employee at the time of separation, regardless of 
the reason for separation (see Section L below). If it is not possible to give this packet to the employee at the time of 
separation, then mail the packet to the employee’s last known address. 

INSTRUCTIONS TO EMPLOYEE:  
Go to www.FileCTUI.com, click the blue button labeled “File or Reopen Your Unemployment Claim” 

DO NOT SEND A COPY TO THE DEPARTMENT OF LABOR 

PLEASE BE SURE THAT ALL THE INFORMATION ENTERED BELOW IS CORRECT 

A. EMPLOYER CONNECTICUT REGISTRATION 

NUMBER 

 4  1          -   0  9             1 -   4  0 
 

B. EMPLOYER NAME 

C. EMPLOYER ADDRESS                      8125 Sedgwick Way Memphis, TN 38125-1128 

J. EMPLOYEE NAME 
 

K. SOCIAL SECURITY NUMBER 
   

- 

  

- 

    

L. NCCI CODE (for use only if this employee was employed in a CONSTRUCTION TRADE) 
    

M. START DATE 
/ / 

 
N. LAST DAY 

WORKED / / 

 
O. RETURN 

TO WORK 

DATE (if 

definite) 

/ / 

 

P. YEAR TO DATE 

EARNINGS $ 
Q. WAGES FOR THE LAST WEEK OF WORK IF LESS THAN A FULL 

WEEK (Sunday - Saturday) $ 

R. REASON FOR 

UNEMPLOYMENT 

 
Lack of Work 

Other 

 
Voluntary Leaving 

 
Discharge/ Suspension 

 
Leave of 

Absence 

  S. DID OR WILL THIS EMPLOYEE RECEIVE DISMISSAL PAY (i.e. TYPE: 1. 

SEVERANCE, 2. VACATION, 3. HOLIDAY, 4. OTHER) AFTER LAST DAY OF WORK? 
 

YES 
 

NO 

If yes, what type? No. of hours/days covered Amount Dates Covered 

    

    

    

     

EMPLOYER SIGNATURE 
 

TITLE 
 

DATE 
 

TELEPHONE NUMBER 
 

FAX NUMBER 
 

 

http://www.filectui.com/
Eileen.Gallagher
Text Box
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                 Managed Care Advisors, Inc 

STATE OF CONNECTICUT - DEPARTMENT OF LABOR 

UC-61 (Rev. 12/17) IMPORTANTE: TENGA ESTO TRADUCIDO INMEDIATAMENTE 

SECTION F - UNEMPLOYMENT NOTICE 

INSTRUCTIONS TO EMPLOYER: 

It is your responsibility to give this entire packet to the separating employee at the time of separation, 
regardless of the reason for separation (see Section L below). If it is not possible to give this packet to the 
employee at the time of separation, then mail the packet to the employee’s last known address. 

INSTRUCTIONS TO EMPLOYEE:  

Go to www.FileCTUI.com, click the blue button labeled “File or Reopen Your Unemployment Claim” 

DO NOT SEND A COPY TO THE DEPARTMENT OF LABOR 

PLEASE BE SURE THAT ALL THE INFORMATION ENTERED BELOW IS CORRECT A. EMPLOYER CONNECTICUT 

REGISTRATION NUMBER 

 4        1           

- 

  2    0 
    5       -        1      

  7 
 

B. EMPLOYER NAME 

C. EMPLOYER ADDRESS                 8125 Sedgwick Way Memphis, TN 38125-1128 

D. EMPLOYEE NAME 
 

E. SOCIAL SECURITY NUMBER 
   

- 
  

- 
    

F. NCCI CODE (for use only if this employee was employed in a CONSTRUCTION TRADE) 
    

G. START DATE 
/ / 

 
H. LAST DAY 

WORKED / / 

 
I. RETURN 

TO WORK 

DATE (if 

definite) 

/ / 

 

J. YEAR TO DATE 

EARNINGS $ 
K. WAGES FOR THE LAST WEEK OF WORK IF LESS THAN A 

FULL 

WEEK (Sunday - Saturday) 

$ 

A. REASON FOR 

UNEMPLOYMENT 

 
Lack of Work 

Other 

 
Voluntary Leaving 

 
Discharge/ Suspension 

 
Leave of 

Absence 

  B. DID OR WILL THIS EMPLOYEE RECEIVE DISMISSAL PAY (i.e. TYPE: 1. 

SEVERANCE, 2. VACATION, 3. HOLIDAY, 4. OTHER) AFTER LAST DAY OF 

WORK? 

 
YES 

 
NO 

If yes, what type? No. of hours/days 
covered 

Amount Dates 
Covered     

    

    

     

EMPLOYER SIGNATURE 
 

TITLE 
 

DATE 
 

TELEPHONE NUMBER 
 

FAX NUMBER 
 

 

http://www.filectui.com/
Eileen.Gallagher
Text Box
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EMPLOYEES OF THE 

AVAILABILITY OF UNEMPLOYMENT COMPENSATION 

Unemployment Insurance (UI) benefits are available to workers who are unemployed and who meet the state UI 
eligibility laws. You may file a UI claim the first week that your employment stops or your work hours are reduced. 

For assistance or more information about filing a UI claim visit the Georgia Department of Labor’s website at 
dol.georgia.gov. You will need to provide the following information in order for the state to process your claim: 

• Your legal name as it appears on your Social Security card 

• Social Security Number 

• Georgia Driver’s License, if applicable 

• Work authorization documents, if you are not a U.S. citizen 

• Bank’s routing number and your account number, if you want to receive your benefit payments via direct deposit 

• Work history information for the last 18 months, to include your separation notice, if provided by your employer 

You can file your claim online using any Internet accessible device. Follow these steps to file your claim online: 

1. Go to dol.georgia.gov. 

2. Select Apply for Unemployment Benefits. 

3. Answer the questions completely. 

4. Download and read the UI Claimant Handbook. Information in this handbook provides detailed instructions 
regarding the unemployment insurance (UI) program and the “Next Steps” to follow after submitting your claim. 

5. Record your Confirmation Number. A confirmation email will be sent to the email address provided when completing 
the claim application. (If you do not receive a confirmation number, the application was not successfully completed. It 
remains on the system for 24 hours. Log in again and make sure you select FINISH to receive a confirmation number.) 

If you have questions about the status of your claim, you can check the status of your claim online at 
dol.georgia.gov by using My UI (Check My UI Claim Status). 

For assistance, contact UI Customer Service at 1.877.709.8185 Monday–Friday, 8:00 a.m. – 4:30 p.m. EST or email 
Customer. Service@gdol.ga.gov.

http://dol.georgia.gov/
http://dol.georgia.gov/
http://dol.georgia.gov/
mailto:Customer.Service@gdol.ga.gov
Eileen.Gallagher
Text Box



18 
 

EMPLOYER NOTIFICATION TO EMPLOYEES OF THE 
AVAILABILITY OF UNEMPLOYMENT COMPENSATION 

Unemployment Insurance (UI) benefits are available to workers who are unemployed and who meet the state UI 
eligibility laws. You may file a UI claim the first week that your employment stops or your work hours are reduced. 

For assistance or more information about filing a UI claim visit the Georgia Department of Labor’s website at 
dol.georgia.gov. You will need to provide the following information in order for the state to process your claim: 

• Your legal name as it appears on your Social Security card 

• Social Security Number 

• Georgia Driver’s License, if applicable 

• Work authorization documents, if you are not a U.S. citizen 

• Bank’s routing number and your account number, if you want to receive your benefit payments via direct deposit 

• Work history information for the last 18 months, to include your separation notice, if provided by your employer 

You can file your claim online using any Internet accessible device. Follow these steps to file your claim online: 

1. Go to dol.georgia.gov. 

2. Select Apply for Unemployment Benefits. 

3. Answer the questions completely. 

4. Download and read the UI Claimant Handbook. Information in this handbook provides detailed instructions 
regarding the unemployment insurance (UI) program and the “Next Steps” to follow after submitting your claim. 

5. Record your Confirmation Number. A confirmation email will be sent to the email address provided when completing 
the claim application. (If you do not receive a confirmation number, the application was not successfully completed. It 
remains on the system for 24 hours. Log in again and make sure you select FINISH to receive a confirmation number.) 

If you have questions about the status of your claim, you can check the status of your claim online at 
dol.georgia.gov by using My UI (Check My UI Claim Status). 

For assistance, contact UI Customer Service at 1.877.709.8185 Monday–Friday, 8:00 a.m. – 4:30 p.m. EST or email 
Customer. Service@gdol.ga.gov

http://dol.georgia.gov/
http://dol.georgia.gov/
http://dol.georgia.gov/
mailto:Customer.Service@gdol.ga.gov
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EMPLOYER NOTIFICATION TO EMPLOYEES OF THE 
AVAILABILITY OF UNEMPLOYMENT COMPENSATION 

Unemployment Insurance (UI) benefits are available to workers who are unemployed and who meet the state UI 
eligibility laws. You may file a UI claim the first week that your employment stops or your work hours are reduced. 

For assistance or more information about filing a UI claim visit the Georgia Department of Labor’s website at 
dol.georgia.gov. You will need to provide the following information in order for the state to process your claim: 

• Your legal name as it appears on your Social Security card 

• Social Security Number 

• Georgia Driver’s License, if applicable 

• Work authorization documents, if you are not a U.S. citizen 

• Bank’s routing number and your account number, if you want to receive your benefit payments via direct deposit 

• Work history information for the last 18 months, to include your separation notice, if provided by your employer 

You can file your claim online using any Internet accessible device. Follow these steps to file your claim online: 

6. Go to dol.georgia.gov. 

7. Select Apply for Unemployment Benefits. 

8. Answer the questions completely. 

9. Download and read the UI Claimant Handbook. Information in this handbook provides detailed instructions 
regarding the unemployment insurance (UI) program and the “Next Steps” to follow after submitting your claim. 

10. Record your Confirmation Number. A confirmation email will be sent to the email address provided when completing 
the claim application. (If you do not receive a confirmation number, the application was not successfully completed. It 
remains on the system for 24 hours. Log in again and make sure you select FINISH to receive a confirmation number.) 

If you have questions about the status of your claim, you can check the status of your claim online at 
dol.georgia.gov by using My UI (Check My UI Claim Status). 

For assistance, contact UI Customer Service at 1.877.709.8185 Monday–Friday, 8:00 a.m. – 4:30 p.m. EST or email 
Customer. Service@gdol.ga.gov

http://dol.georgia.gov/
http://dol.georgia.gov/
http://dol.georgia.gov/
mailto:Customer.Service@gdol.ga.gov
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EMPLOYER NOTIFICATION TO EMPLOYEES OF THE 
AVAILABILITY OF UNEMPLOYMENT COMPENSATION 

Unemployment Insurance (UI) benefits are available to workers who are unemployed and who meet the state UI 
eligibility laws. You may file a UI claim the first week that your employment stops or your work hours are reduced. 

For assistance or more information about filing a UI claim visit the Georgia Department of Labor’s website at 
dol.georgia.gov. You will need to provide the following information in order for the state to process your claim: 

• Your legal name as it appears on your Social Security card 

• Social Security Number 

• Georgia Driver’s License, if applicable 

• Work authorization documents, if you are not a U.S. citizen 

• Bank’s routing number and your account number, if you want to receive your benefit payments via direct deposit 

• Work history information for the last 18 months, to include your separation notice, if provided by your employer 

You can file your claim online using any Internet accessible device. Follow these steps to file your claim online: 

11. Go to dol.georgia.gov. 

12. Select Apply for Unemployment Benefits. 

13. Answer the questions completely. 

14. Download and read the UI Claimant Handbook. Information in this handbook provides detailed instructions 
regarding the unemployment insurance (UI) program and the “Next Steps” to follow after submitting your claim. 

15. Record your Confirmation Number. A confirmation email will be sent to the email address provided when completing 
the claim application. (If you do not receive a confirmation number, the application was not successfully completed. It 
remains on the system for 24 hours. Log in again and make sure you select FINISH to receive a confirmation number.) 

If you have questions about the status of your claim, you can check the status of your claim online at 
dol.georgia.gov by using My UI (Check My UI Claim Status). 

For assistance, contact UI Customer Service at 1.877.709.8185 Monday–Friday, 8:00 a.m. – 4:30 p.m. EST or email 
Customer. Service@gdol.ga.gov 

  

http://dol.georgia.gov/
http://dol.georgia.gov/
http://dol.georgia.gov/
mailto:Customer.Service@gdol.ga.gov
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EMPLOYER NOTIFICATION TO EMPLOYEES OF THE 
AVAILABILITY OF UNEMPLOYMENT COMPENSATION 

Unemployment Insurance (UI) benefits are available to workers who are unemployed and who meet the state UI 
eligibility laws. You may file a UI claim the first week that your employment stops or your work hours are reduced. 

For assistance or more information about filing a UI claim visit the Georgia Department of Labor’s website at 
dol.georgia.gov. You will need to provide the following information in order for the state to process your claim: 

• Your legal name as it appears on your Social Security card 

• Social Security Number 

• Georgia Driver’s License, if applicable 

• Work authorization documents, if you are not a U.S. citizen 

• Bank’s routing number and your account number, if you want to receive your benefit payments via direct deposit 

• Work history information for the last 18 months, to include your separation notice, if provided by your employer 

You can file your claim online using any Internet accessible device. Follow these steps to file your claim online: 

16. Go to dol.georgia.gov. 

17. Select Apply for Unemployment Benefits. 

18. Answer the questions completely. 

19. Download and read the UI Claimant Handbook. Information in this handbook provides detailed instructions 
regarding the unemployment insurance (UI) program and the “Next Steps” to follow after submitting your claim. 

20. Record your Confirmation Number. A confirmation email will be sent to the email address provided when completing 
the claim application. (If you do not receive a confirmation number, the application was not successfully completed. It 
remains on the system for 24 hours. Log in again and make sure you select FINISH to receive a confirmation number.) 

If you have questions about the status of your claim, you can check the status of your claim online at 
dol.georgia.gov by using My UI (Check My UI Claim Status). 

For assistance, contact UI Customer Service at 1.877.709.8185 Monday–Friday, 8:00 a.m. – 4:30 p.m. EST or email 
Customer. Service@gdol.ga.gov 

 

http://dol.georgia.gov/
http://dol.georgia.gov/
http://dol.georgia.gov/
mailto:Customer.Service@gdol.ga.gov
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EMPLOYER NOTIFICATION TO EMPLOYEES OF THE 
AVAILABILITY OF UNEMPLOYMENT COMPENSATION 

Unemployment Insurance (UI) benefits are available to workers who are unemployed and who meet the state UI 
eligibility laws. You may file a UI claim the first week that your employment stops or your work hours are reduced. 

For assistance or more information about filing a UI claim visit the Georgia Department of Labor’s website at 
dol.georgia.gov. You will need to provide the following information in order for the state to process your claim: 

• Your legal name as it appears on your Social Security card 

• Social Security Number 

• Georgia Driver’s License, if applicable 

• Work authorization documents, if you are not a U.S. citizen 

• Bank’s routing number and your account number, if you want to receive your benefit payments via direct deposit 

• Work history information for the last 18 months, to include your separation notice, if provided by your employer 

You can file your claim online using any Internet accessible device. Follow these steps to file your claim online: 

21. Go to dol.georgia.gov. 

22. Select Apply for Unemployment Benefits. 

23. Answer the questions completely. 

24. Download and read the UI Claimant Handbook. Information in this handbook provides detailed instructions 
regarding the unemployment insurance (UI) program and the “Next Steps” to follow after submitting your claim. 

25. Record your Confirmation Number. A confirmation email will be sent to the email address provided when completing 
the claim application. (If you do not receive a confirmation number, the application was not successfully completed. It 
remains on the system for 24 hours. Log in again and make sure you select FINISH to receive a confirmation number.) 

If you have questions about the status of your claim, you can check the status of your claim online at 
dol.georgia.gov by using My UI (Check My UI Claim Status). 

For assistance, contact UI Customer Service at 1.877.709.8185 Monday–Friday, 8:00 a.m. – 4:30 p.m. EST or email 
Customer. Service@gdol.ga.gov 

 

http://dol.georgia.gov/
http://dol.georgia.gov/
http://dol.georgia.gov/
mailto:Customer.Service@gdol.ga.gov
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80-0871007 

Eileen.Gallagher
Text Box



40 
 

 

  

Northeast Association Mgmt, Inc. 
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